MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6G3=040773
DEPARTMENT OF PUBLIC HEALTH AND wELﬁsﬁ‘ . S;AIE FILE NUMB
DO NOT WRITE AMENDED Registration District No. ___= =7 _____________Primary Regittration District No. __ _.S_Qﬁﬁ-_..-ﬂegilhar'l No. -g:’_#" MBER
ON THIS 5TUB =Ll FT.V-IN
- PLRhHEM L S (4 303 2. USUAL RESIDENCE (Where decoased lived. if insritution: Residence before
a cOWNY  Nodaway »SATE M iggourt SOUNY Nodaway  wmimsion
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b e CITY

Vs 300
Rev. 4759

OR OR Inside Limits
own  Maryville 6 weeks TOWN Ravenwood YessCK No [

€. E{UOLEPTT’;‘ATEO‘gF (lf NOT in hospital, give location) . Inside Limits d. iITJFIS)EREELS {If cutside, give location) Reiide on Farm
nsvtion St, Francis Hospitatl |ve® neD none Yes O No [H

3. NAME OF DECEASED Firpt Middle Lasr 4. DATE Month Day
{Type or print)

0745
200 <5

DATE AMENDED

Year

JOHN JIM COOPER pEATH 11 5 63

5. SEX 6. COLOR OR RACE 7. Marriedl{X Never Married [ [8. DATE OF BIRTH | 9. AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Ma ' e wh i ,te Widewed [ Divorced O 11 /1 0/03 59 m]TW‘_HOFlT

10a. USUAL OCCUPATICN {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atste or country) | 12 CITIZEN OF WHAT COUNTRY
MEERZF pgrorking life even i retired) Own account Parnel!, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Co [e) p er

John Henry Cooper Sarah Frances Gill Ida Ellen O'Banion
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yesrra or unknown) | (if yes, give war or dates of sarv Mrs. John J. Cooper_, Ra VenWOOd,MO.

18. -CALSE OF DEATH (Enter anly one cause per line 1o
PAR

T T, erTO T INTERVAL BETWEEN
T I. DEATH WAS CAUSED BY: é! : : ONSET',AN DEATH
IMMEDIATE CAUSE (s) U

DOCUMENT

above cause (a),
stating the wnder-
lying cause lgat. DUE TO i)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relpted Ip the lerminel PART I, If decessed wos  female was
diseavs condition given in PART | () there a pregnancy in last 90 days.

ID Yes I [J Ne I 0 Unknown

19. WAS AUTOPSY ?0a. ACCIDENT , SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED?, a O a
YES OO NO

e TIME OF  Howl  Month, Day, Year |°
INIURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, wtteer, office bldg., src.}

NOT WHILE AT WORK [} . 5 . . /
é/&?/@g Am ! 1/ /63 and Iaalaaw:’?ﬁalinnn /,///4 /é -3
7 6:15 '

* _ m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (b} 4 (2
which gave rlse ro‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21 | aftended the deceasad from
~ L :
22a. SIGNATURE”" (Degraq or title] 22b, ADDﬁESS 2%!. DATE SIGNED

M, D, aryville, Missouri ST
23a. BURIAL, CREMATION, 23b DATE /@ /’23L NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Ciry, tawn, or county) (State)

REMQVAL (Specify) 1 3
buria 11/7 Cak Lawn Ravenwocod, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUR
Price Funeral Home, Maryville, Mal/— b ~ 6.3 LZE@M—

(Licensed Embalmer’s Statement on Reverse Side)

Desth cccurred gt
e

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o
<,
Ak 4
f;.; ,/ STATEMENT GY UICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.___ =

working under my personal supervision. ~ WW
Student Signed L

Signature of Studant Embalmer

Licensed Embalmer

MNate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf this body |s not embalmed, fact should be so stated above.




